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FEC MAIL CENTER 

Juhfe19, 2012 

Federal Election Commission 
999 E Street, N.W. 
Waishington, D.C. 20463 

Re: Forrti 1, Statement of Organization—Unlimited Contributions 

To Whom It May Concern: 

Seri/ice Employees International Union PEA - Federal intends to 
make indiependent expenditures, and consistent with the U.S. Court 
of Appeals for the District of Columbia Circuit decision in 
SpeechNow v. FEC, it therefore intends to raise funds in unlimited 
amounts. This committee will not use those funds to make 
contributions, whether direct, in-kind, or via coordinated 
ddrhmunications, to federal candidates or committees. 

Respectfully submitted. 

Eliseo Medina, Treasurer 



r 
FEC 

FORM 1 

STATEMENT 01̂  
ORGANIZATION 

2012 JUN 20 PM 2:55 

FEC MAIL CENTER 
OBtee Use Onty.. 

1. NAMEOF 
COMMITTEE (In full) d (Check If name 

Is digged) 

$,eryi9# ^mplgy^p? ,lr)t̂ i;n,a îpn l̂,l)ni9P P^A-'T^<^e,r^' I I I ' I 

l l l l l I I ' I I I I I ' I l l i l l l I I I I I I I I 

i1800 Massachusetts Avenue, NW 
ADDRESS (nurnber arid street) I i i I i i i i i i i I i i i i I i i i i ' i i i I I I I 

(Check If address I I I I I I I I I I I I I I I I I I I I I I I I I I 

changed) Washington 
I I I I I I M I I 

I I I I I I I I I 

CITY 

iDC| .20036 
I I I l l l l l 

I I I 

STATE ZIP CODE 

COMMITTEE'S E-̂ MAIL ADDRESS (Plekse provide only one e-mail addresei) 

I—I is changed) 
l l l l l I I I 

I I I I I I I I I I I I i 

I I I I I I I I I I I I ' I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

' I I I I I I I I I I I I I I I I I I I 
I I (Check if address 

l l l l l 

changed) 
I I I I I I I I I I I I I I I l l l l l l l 

2. DATE 

3: FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) O R 

. n n... 

• AMENDED (A) 

/ ceiUfy that I have examined this Statetnent arid to the tosf of my knowtedge and belief it is true, correct and complete, 

o Medina lypis or Print Narne of Treasurer 

Signature of Treasurer Date i06i!' IPfsrl' i m f 
NOTE: Subrnissibri of false, enoneous, or incomplae infbrmation may subject th^ person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD REPORTED WITHIN 10 DAYS. 

OfifiC€i 
Use 
Only 

for liirtlier Inlbrmation contact: 
Fodeifai. Election Commission 
Toll Fr«le 800-424-9530 
Lbceit ^-694-1100 

FEC FORM 1 
(Revised 02/2009) | 



r 1 
FEG FdiTO l (Revised 62^009) ,, , . _ . ..Page 2 

5. TYPE OF COMMITTEE 

Candidate Commltt^: 

(a) [~~] This comririittde is a principai campaign committee. (Complete the catidldate information below.) 

(b) [3] This oommitteis Is iem authorized committee, and is Ndf a principal ciampaign committee. (Complete the candMate 
information below.) 

Namei of . 
Cahdidiate I I I I I I I I I i i i i i i i i i i i i i i i i i i I 

Candidate i - ; (jffjce —. — .—, state li , Ji 
Party Affiliation i; . . .. !i Sought: Q House Q Senate Q President ;] 

' D i s t r i c t |; ..!| 

E H ^^'^ comrnittee supports/opposes only on& candidate, And is NOT an authorized committee. 

Sir^j**!- I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Paity Cotnniiittee: 

•
II (National, St^te ^̂ -̂-----̂ •-•ŷ  (Demoicratic. 

This comrrillttee is a !• „ . Jj or subordinate) committee of the iL..ji._^. !i Republican, etc.) Party. 
Polltieal Action Committed (PAC): 

(e) 1 ^ This comnfiittiie is a separate segregated fund. (Identiify connected orgahization on line 6.) Its connected organization is a: 

r n Cibrpbrdtion []]] Corporation w/o Capital Stock |X] Laboi" Organization 

Mehfibership Orgariiiation Q Trade Association Q Cooperative 

\ I In addition, this committed is a Lobbyist/Registrant PAC. 

(f) r n THIS committee supports/opposes more than one Feder£il candidate, and is NOT a separate segregatied fund or party 
I—I committee, (lie., nonconneisted oommittee) 

In addition, this coiihrnittee is a Lobbyist/Registr̂ ht PAC. 

In addition, this comrnittee is a Leadership PAC. (identify sponsor on line 6.) 

(g) |~| This committee bdllects contributions, pays fundraising expienses and disburses net proceeds fbr two or nfibfe political 

(h) This committee bbllbcts contributions, pays ifundraisihg b îtonses and disburses net proceeds fbr two or more political 

Joint Fundraising Representative: 

This committee bdllects contri 
oommittee î/brgahizations, at least one of which is an authorized commlttbb of a federal candidate 

This committee bbllbcts contributions, pays ifundraisihg b îtonses and disburses net proceei 
committeeS/brgahlzations, hbhe of which Is an authorlzeid committee of a federal candidate 

Corrirtilttees Particlpatlrig In Joint Fundraiser 

1. I I II I I I II I I I I I II I I II I I I '° ""'"̂ îCji. 

2. I I I I I I I I I I I I I I I I I I I I I I I ID numberijcji _ 

3. I I I I I I I I I I I I I I I I I I I I I I I Î EC ID numberijcjl J 

4. { I I I I I I I I I I I I I I I I I I I I I I FEC ID numberilpji ' || 

L J 

j i 



r 1 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Tyiie Committee Name 

Service Employees International Union PEA Federal Account 
6i Naine of Any Connectied brgahlzatloiii Affiiiated Committee, Joint Fundraising Representative, or L«aderahip iPAC Sponsor 

î Qi-yiqei ̂ nipiWQ$ Int̂ rnqtipniaj Mni<pn 

Mailing Address |1gQ0|Ma|s^aphu^e|tt̂  AyePMei NWl 

iVyajsliiirngitqn j e£] i2o,o,3e l-l 
CITY STATE ZIP CODE 

Relationship: |^Connected br^anlzatloh | jAffiliated Committee | |jolnt Fundraising Representative | [Leadership PAC Sponsor 

7. Custodian of Records: Identify t>y name, address (phbhe number ^ optional) and position of the person ih possession of committee 
books and records. 

iLandoh Ewers 
Full Name I i i i i i i i i i i 

Mailing Address 

I I I I I I I I I I I I I I ' I I I I I I 

|1^Q0,l\^a,s^apliupQttpfYepve„ ^yv 

I I I I I I I l l l l l l l 

|Vyĝ ŝ ;iipĝ o,n 
l l l l l J L 

Title or Position CITY STATE ZIP CODE 

|C,û t9c|iĝ n t̂ e,C9î (;Jj 
l l i l l l Telephone number 

|2Q2, |-|7?0, |-|790p 
8. Ttaasurer: List the name ieihd address (phone number - optional) of the treasurer oil the committee; and the name arid address of 

any dieslgnated agent (e.g., assistant trbsistirer). 

Full Narhe . 
df Treaisurer 

Malting Address 

I I I I I I I I I I I I I I I I I 

|1^Q0,l\^a^^apliu^Qtt^frYepi^e,. fviyv 
I I I I I I I I I I I I I 

I ' I I I I I I I I I I I I I I I I I I I I I I I I 

|Vyqsl;)ii?g,to,n 
I I I I I I I I ffi |2PQ3p, j-l 

Tltlb or Position 
|T^e?S|jr^r, 

CiTY 

I I I I I I I I I I I 

STATE ZIP CODE 

Telephone number 

|2Q2, |-|7?0, |.|7pop L J 



r 1 
FEC Form 1 (Revised 02/2009) J*a9e * 

Fiill Name of 

Agew [M̂ aiŷ K̂ y ̂ î n̂[ŷ  i i i i i i i i i i i i i i i i i i i i i i I 

MaiiN Add«« 11 PQO, iyiaff?aphu?Qtt? AvenMQ. NVV I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

iWa$hinĝ on. , , i • i , • • , , i |D£J i2PQ3g, i-i , • • i 
CITY STATE ZIPCODE 

Title br Positibh 

|D,ê ign̂ i;e<;i Agep̂  i i i i I Telephone number 

9. Banks or iOther l}iepositoriea: iJat all banks or other depoaitortes in wiilch the committee deposits funds, holds accounts, rents 
safety dî posit bakes or maihtalhs funds. • 

Name of Bank, Depository, eifc. 

|Apî lggn;!̂ te,d .B̂ pk , , , , I 

Mailing Address 

iigg5,K9trê t.NVy I 
l i l l I I I I I I I I I I I I I I I I I I I I I 

iWa$hingtop I B£j PWe, , i-i , , . i 
CITY STATE ZIP CODE 

Nanne of Bank, Depository, etc. 

I I I I I I I I I I I I I I l i l l i l l l 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I l - l I I I 1 

CiTy STATE ZIP CODE 

L J 



r F£C Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

Service Employees Ihternational Union PEA Federal Account 
6. Naine of Aiiy Connected Organization, Affiliated Commltteei Jbirii Fundraising ftepresentative, or Leadeiship PAC Sponsor 

[S^ljJ p(pFjE|(^ep/ip^ ^mpl(pype|S [n|er|n t̂i(pnpl |Uip}c|n |CpnprT|ittp^ qn p>(ylit|iĉ l ^(|u^pO|n)| 

Mailing Address 

iVyŝ sljiiriig^qn 120,0,361- 1 1 1 

CiTY STATE ZIP CODE 

Relatlbnship: j^Conni^cted Organization jxjAffiliated Committee [""jjoint Fundraising Representative | [Leadership PAC Sponsor 

1. custodian of Records: Identify by nanie, address (phone number optional) and pbsltion of the person Ih possession of committee 
books and records. 

Full Naririe | L 

Mailing Address 

I I ' I I I I I I ' I I I I I I l l i l l l 

I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

Title or Position 

I I I I I I I I I I I I I I I I I I I I I I I I I | - | I I I I 

CITY STATE ZIPCODE 

I I I . I I I I I I I I I I I I I I Telephone humber J _ J - J-L 

8̂  Ti«asurer: List tlie name and address (phone numberoptional) bf the treasurer bf the committee; and the name and address of 
any designatbd agent (e.g., assistant treasurer). 

Full Name . 

of treasurer I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i 

I I I I i i i i i i i i i i i i i i i i i i i 

1 1 I I I I I I I I I 

CITY 
Titib or Position 

l l l l l I I I I 

STATE 

Telephone riumber | 

I I I I l - l I I I 

ZIP CODE 

I I l - l I 

L J 



r FEC fonn 1 (Revised 02/20O9) Page 3 

Writis or Type Committee Narniii 

(5. Nanie of Any Connected Oiganization, Affiiiated Committee, Jbini Fundraising Representative, or LeaderehIp PAC Sponsor 

|1|1S|9|S|eiiVi|C9 ̂ r|iplcfyp^S|lqtqrrpa|ti(j)n|al|U|njop f^d|ei]al| F[o|itl[C Î [Aytiprp fi|n|j | 

MailingAddress |3pQ W-l ^2f^C\ ^{l\e^U 7[th FflQCr 

Li 
if̂ eyvjYprK m 11.0.0.36 l-l 

CITY STATE ZIP CODE 

Relationship: j~[conneieted Organization X Afflliated Committee [ [joInt Fundraising Representative [ [Leadership PAC Sponsor 

7. Custodian of Records: identify by nanie, address (phbhe number ~ optional) and pbsltion of the person Ih possession of committee 
books arid irecbrds. 

Full Nanie i i i i i i i i i i i i i i i 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

Title or Position 

I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I i I I I l - l I I I 

CITY STATE Zlf* CODE 

I I I I I I I I I I I Telephone riumber I i i I -1 i i I - L I I I 

8; Treasurer: List the namb and address (phone number - optional) of the treasurer Of the committee; and the name arid address of 
ariy designated agent (e.^., assistant treasurer). 

Fuii Name 
of Treiasurer I i i i i i i i i i i i 

Mailirig Address l l l l l I I I I I 

I l i l l i l l l I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I 1 I I I I I I I I l - l I 

CITY STATE ZIP CODE 
Title or F\)8ltlon 
jT^e^sjjr^r 

I I I I I I I I I I I I I I I Telephone number I i i I -1 i i I - L I I I 

L J 



r 1 
FEC Form 1 (Revisisd p2/2009) Page 3 

Write or Type Cbmmittee Name 

Service Employees International Union PEA Federal Account 
6. Namb of Any Connected Organization, Affiliated Committee^ Jbihi Fundraising Representative, or Leaderahip Î AC Sponsor 

mmiAss |1P1 Avpliuje lof thq Aniieiriipqs | 

iMewiYprK M i l l m ltQ0,13 I I I 

CITY STATE ZIP CODE 

Relationship: [~~Jconnbc!t6d Organization X Affiliated Committee j [joint Fundraising Representative [ [Leadership PAC Sponsor 

7. Custodian of Records: Ideritify by nanie, address (phbne number ^ optional) and pbsltion of the person In possession of oommittee 
bboks and rebbrds. 

FullName l l l l l l l I l l I I I I I I I I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

I I I I I I I I I I I l l l l l 

I I I I I I 1 I I I I I I I l - l I I I 1 

Titie br Position CITY STATE Zlt* CODE 

I I I I I I I I I I I I I I I I Telephone humber i i i l - l i i l - l i i i I 

8. treasurer: List the name arid address (phbne number - optional) of the treasurer bf the committee; and the name arid address of 
any designated agent (e.g.; assistant treasurer). 

Full Name 
of Treasurbr I i i i i i i i i i i i i i i i i 

Mailirig Address I I I I I I I I I i i i i i i i i i i i 

I I I I I I I I I I l l l l l 

I I I I I I I I I I I I I I I I 

CitY STATE 
title br Position 

[T^e^Sjpripr^ i i i i i i i i i i i i i i | Telephone riumber I i i I -

l l l l l l l 

l l l l l l l 

l l l l l l l 

I I | - | I I I 
ZIP CODE 

I I l - l I I I 

L J 



r n 
FEC p̂rnn 1 (Revised 02/2009) Page 3 

Write or Type Conimittee Name 

6. Name of Any Connected brganlzation, Affiiiated Cbmmittee, Joint Fundraising Representative, or Leaderahip PAC Sponsor 

Mailing AddreiBS iBp)? 12414 
I M i l l 

m 11.2212 l-l J L 

CITY STATE ZIP CODE 

Rblatibriship: [""[connected Organization [x[Affiliated Committee [ [joint Fundraising Representative [ [leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phbne number ^ optional) and pbsltion of the person Iri possession of committee 
books and records. 

Full Narhe 1 i i i i i i • i i i i i i i i i i i i i i ' i i i i i i i i ' i i ' i i i I 

Mailing Address 1 i i i i i i i i i i i i i i i i i i i i i I 

l l l l l l l I I I I I I I I I I I I I I I I I I I I I I I 

l i l l l i l l 1 I I I I I I I l - l I I I 1 

title br Position CITY STATE ZIPCODE 

l l l l l l l l l i l l l Telephone humber 1 i i I -1 i i I -1 i i i I 

8. treasurer: List the name arid address (jiihbne number - optional) df the treasurer bf the committee; and the name arid address of 
any dbsigriated agent (e.̂ ., assistant treaslirer). 

Full Name . 
of TreaSurei' 1 i i i i i i i i i i i i i i i i i i i I 

Mailirig Address I i i i i i i i i i i i i i i i i i i I 

I I I I I I I I I I I r I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I l-l I I I I 
CITY STATE ZIPCODE 

Title or Position 

iT^^e^S ĵr̂ r", , , , , , , , , , , , , , , | Telephone number I i i I -1 i i I -1 i i i I 

L J 



r FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Coifrimittee Nairie 

Service Employees International Union PEA Federal Account 
6. Naine of Arty Connected brganlzation, Affiliated Cohimitteei Joint Fundraising Ftepresentative, or Leaderahip iPAC Sponsor 

MailingAddress | 3 $ Q W - l ^2t(\di ^ t r j e ^ t j 7[th Ff lQCr 

|[V|evv|YprK m I10036 l-l I I I 

CITY STATE ZIP CODE 

Relationship: |~[conneeted Organization X Affiliatad Committeb [ [joInt Fundraising Representative [ [Leadership PAC Sponsor 

7. Custodiah of Records: Identify by name, address (phone number ~ optional) and pbsltion of the person in 
bboks and recbrds. 

of committee 

Full Name i i i 

Mailing Address 

l l l l l l l I I I I 

I I I I I I I I I I I I I I I I I I I I I I- I I I I I I I I I 

I I I I I I I I I I I I I I I l l 

Title br Position 

I I I I I I I I I I I I I ' I I I 

CiTY STATE 

I I I I ' - I I I I 

ZIP CODE 

I I I J Telephone riumber 1 i i I -1 i i I -1 i i i I 

8. Treasurar: List the name and address (jpihone number - optional) bf the treasurer bf the committee; and the name arid address of 
any designated agent (e.g., assistant treasurer). 

Full Name . 
bf Treasurer . 1 i i i i i i i i i 

Mailirig Address I I I I I I I I I I I l i l l 

I I I I 

l l i l l l l l l l l l l 

CitY 
title or Posltibn 

I I 

STATE 

Telephone number I i l l -

l l l l l l l 

l l l l l 

J-l J l - l I I 

ZIP C O D E 

I I |-1 I I I 

L J 



r FEC |Form,1 (Revised 6i2/2d09) Page 3 

Writa or Hype Committee Narhe 

Service Employees International Union PEA Federal Account 
6. Nanie of Any Conneeted Organization, Affiiiated Committee^ Joint Fundraising Representative, or L.eaderehip iPAC Sponsor 

iWprKQrgiMnitQcl fqriPcpljtiQail PiQvyQriQgmp l̂gr̂  pgnfiiiTiHt̂ ^ 

|40 W|. ?7|th gtrie^tj ̂ rcj tflQor 

|fs<ewiYprK - 1 1 1 1 

CITY STATE ZIP CODE 

Relationship: [^Connected Organizatlbn X Affiliated Conimittee [ [joint Fundraising Representative [ [Leadership PAC Sponsor 

7, Custodian of Records: Identify by name, address (phone number ~ optional) and position of the person iri possession of committee 
books and records. 

Full Name I i i i 

Mailing Address 

I I I I I I I I I I I I I I I l l l l l l l 

I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I l l l l l l l 

l l l l l l l I I I I I I I I l - l I I I 

Title br Position CITY STATE ZIP CODE 

l l i l l l I I I I Telephone riumber I i i I -1 i i I - L J__L 

8. tipeasiiiper: List the namb and address (phbne number - optional) bf the treasurer of the committee; and the name arid address of 
any dbsigriated agent (e.jg., assistant treasurer). 

Full Name 
of Treasurer 

Mailirig Address 

I I I I I I I I I I I I I I 

I I I I I I I I I I I 

I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I 

CitY 
Title or Position 
|T^e^s^r^r 

I I I I I I I I I I I I 

STATE 

Tetephone number I i i I" 

l l l l l 

l l l l l l l 

I I | - | I I I 
ZIP CODE 

I I I 

L J 



r "1 
FEC fiprm 1 (Revisbd 02/2009) Page 3 

Write or Type Conimittee Name 

Service Employees International Union PEA Federal Account 
6. Name bif Any Connected Organization, Affiliated Committee^ Joint Fundraising Representative, or L«aderahip PAC Sfionsor 

m. 
Mailing Address 

|Phi|a|j^lph|a| 11,9,1,03 i-l 
crrY STATE ZIP CODE 

Relationship: ["^Connected Organization [x[Affiliated Committee j [joint Fundraising Representative [ [leadership PAC Sponsor 

7> Custodiah bf Records: ideritify by name, address (phone number optional) and pbsltion of the person in possession of committee 
books and records. 

Full Name I i i 

Mailing Address 

I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I 

l l l l l I I I I I I I I I I I I I I I I I I 

Title or Position 

I I I I I I I I I 

CITY STATE 

I I I l - l I I I 

ZIP CODE 

I I I I I I I I I I I I I I I I I I I Telephone humber I I | - | I I I 

6. Tlneasurer: List the name arid address (phbne number ~ optional) of the treasurer of the committee; and the name arid address of 
any designated agent (e.g., assistant treisSurer). 

Full Name 
of treasurer 

Mailing Address 

I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I 

I I I I I I I I I I I I I I 

I I I I I I I I I I 

CiTY 
Title or Posltibn 

|T^e^s|jin^r 
I I I I I I I I I I I I I I 

STATE 

Telephone riumber | 

l l l l l l l 

l l i l l l 

l l l l l l l 

I I l -L-J-
ZIP CODE 

L J 



FEC l=orm 1 (Revlisbd 02/2009) Page 3 

Write or type Committee Nahie 

Service Employees International Union PEA Federal Account 
6. Nanie of Any Connected Organization, Affiliated Committeê  Joint Fundraising Ftepresentative, or Leaderahip PAC Sponsor 

iF̂ qcĥ t̂̂ r Ppgiopplj ĵglrntî Q̂ rd Pplî iQ̂ I ̂ M̂P̂ tjqni (pqtrripiit̂ QQ 

Mailing Address 

|7^Q gg^s^Av^nu^ 

iRophe^tfri I I I I I I I 11 I I I iNXl |1.4,6,07 l-l I I I 

CitY STATE ZIPCODE 

Relationship: [^Connected Organization [^[Affiliated Committee [ [joint Fundraising Representative [ [l-eadership PAC Sponsor 

7. Custodian of Records: ideritify by name, address (phbne number - optional) and pbsltion of the person iri posseSsibn of committee 
bobks and rbcbrds. 

Full Narne 1 i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Mailing Address I i i i i i i i i i i i i i i i I 

I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I 1 I 1 I I I I I l - l I I I 1 

Title or Posltibn ClTY STATE ZIP CODE 

I I I I I I I I I I I I I I I I I I I I I Telephone humber I i i I -1 i i I" I i i i I 

8. lyeasurar: List the nama and address (phbne number ~ optional) of the treasurer Of the committee; and the name arid address of 
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